LOUISIANA LEGISLATURE Mawe: Romerg, Errol "Romo”
Inceme Disclesure Form
Calandar Year 2001 LEGISLATIVE DISTERICT:
{Pursuant lo R.5. 42:1114.1} Housa District No. 48
) IN S;EUBTIDNE

1. Il you do not have Income o report, complete lems 1 anol 2{a) and (b} or S{a) and (B), snd sign boetow,
Z. Complrie 2{a) and (b} or 3(a) and {b) whether or not income Is re parad.
3. Ilyou have income o report, complate this famm with respoet 1o ineeme received during the previous cikendar
year,
Income exceading $250.00 recelved by & matn e, 8 members spause, of a businoss enlarprise in
which Lhe member or tho moerabers spouses owns al ioast 10% must ba raporled i received from any of
The following:
A, Ineoms recelved directly From 1he state, of local pelitical subdivisions of 1he stato.
Complele Hems 2{a] and (b} or 3{a) and (b} end Attachmaont A to report neoma racelved
dlrecAly fromn the stala or Iozal political subdivislons of the slete, and sign below.
Ineanre from sorvice f e fegistzlure, salary from Fulf Bme cnpfwiont of & mermiver's Spodss,
salary of & membecs spowas when sUch Epouse is an ofocted offiedal, and benelifs from a
slatewite public refirement spsfen are exelrdod eyl sholdd net be reporfed,
B. Income recelved for servleas padonned for or In conneclion with a gaming interestk.
Comphe loens 2a) and {b] or 3(a} and 16} and Attachmont B to reporl inoome which was
recobiad for sarvicas perfonmed for on Ik conheslion wilh 8 gaming inleres], and sign be low.

A Thik forme must be signed by tho logislater and Tiled with the Secretany or Clerk by July 1.
fi.  Transmit original okthor to:
Loulskana Sanate OR, Loulsiana Houso of Rapirasantativas
Gilica of the Secrelany Oilice of the Clork
=, O Box 94183 P, 0, B 54281
Balon RBouga, LA 7ORRA Batan Rouge, LA $0804

5/1. Maithor I, my spoUss, nor any businoss entarpriss In which | or my spouse have a 10% intorosl o grealer
has
teceived incomo In excess Of $250.G0 from the stale of Louisiana or any local pevemmental entity or political
subdivision thereof, or from servioes parfommed for orin connaedlion wilh @ garming interest
fComplata flewms 2{a) and (b) or 3¢fs) and (b} and sign balow)

2. d{aj | cerlify that | heve liled iy lederal incomo tax relorn for the previous year. ¢ -+ - i 7

‘ MAY 51 7002
DR 10w ot e i

Q&b 1 ooy thal | have filod my slate Income lax return for the previous year.

3. 0 (&) | certify thal | have filod for an axtension of my federal incomo Lax relurn for the previous year,
Oiby | cartifL Lt | have filed for an extension of my state income 1ax return for the previous yoar,

R ; j 7
SIGNATURE; GE:,-,M,A@ ngf& }( eyl
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i DATE:
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FCOR OFFICE USE ONLY
PREFARER BY:
Michwat &, [1acr, |1, Seetelary ol tha Senata m
Al Reoebeod by:. AL A

Alled W, Spoor, Clark of tha Houss Baen . g /,_3 ,\/{j Q




